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Signet ring cell carcinoma (SRCC) has been described most frequently in the stomach. It may also occur in other mucinous organs like the urinary bladder, prostate, pancreas, breast, lung etc. Within the gastrointestinal tract, up to 99% of SRCC arise in the stomach. SRCC is rare in the colorectal region as compared to the conventional adenocarcinoma, the incidence rates among all colorectal cancers ranging from 0.01% to 2.6%. [1] Even more unusual is the occurrence of a primary SRCC developing within colonic adenomatous polyps. There have been less than eight instances in literature documenting this rare phenomenon. [1] [2] [3] [4] [5] [6] This paper reports an additional case of primary SRCC arising in a colonic adenoma.
A 60-year-old male presented with 5 days history of right sided loin pain and was diagnosed to have renal colic secondary to renal calculi. He also underwent a screening colonoscopy as a routine stool examination tested positive for occult blood. There were six sessile colonic polyps of varying sizes scattered about in the colon, all of which were removed by endoscopic resection and entirely submitted for detailed histologic examination. The largest polyp was located in the sigmoid and measured 1.8 cms in maximum dimension. The other polyps ranged in size from 0.1 cm to 1.2 cms and had diverse histology i.e., hyperplastic rectal polyp, sessile serrated adenoma, tubular adenomas with low grade dysplasia and tubulo-villous adenoma with low grade dysplasia. The largest sigmoid polyp displayed a complex villous structure with filiform, broad or arborizing pattern and closely set irregular glandular structures of varying caliber with frequent branching and outpouchings [ Figure 1a and b]. The epithelium of the villo-glandular structures was composed of stratified columnar lining with complete loss of polarity in many foci. The nuclei of the lining cells were hyperchromatic, ovoid to round with coarse chromatin and small nucleoli [ Figure 1c ]. Mitotic activity was brisk with few atypical mitotic figures [ Figure 1d ]. Scattered about within the lining of occasional glands were dystrophic goblet cells [ Figure 2a ]. In some fields abundant mucin with many signet ring cells was seen streaming out from the neoplastic glands [ Figure 2b and c]. Also noted were small infiltrating neoplastic glands with jagged margins and singly disposed malignant cells extending deep to involve the base of the polyp [ Figure 2d ]. A diagnosis of primary signet ring cell carcinoma and conventional adenocarcinoma arising in a high grade dysplastic villous adenoma was made. A follow up CT scan of abdomen done was unremarkable but for cholelithiasis. As the base of the polyp was involved, the patient This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. Colorectal adenomatous polyps often harbor foci of high grade dysplasia or conventional adenocarcinoma. However, presence of signet ring cell type of carcinoma within these colonic adenomas is highly unusual. [1, 2] In a series of 81 malignant colorectal polyps, only one case of SRCC was noted, highlighting the rarity of this type of malignant transformation within large bowel adenomas. [4] Only a handful of reports of primary SRCC arising within adenomatous colonic polyps have been identified in literature. [1] [2] [3] [4] [5] [6] The phenomenon was first described by Nakamura in 1983 who reported multiple foci of SRCC along with common type adenocarcinoma in a tubulo-villous adenoma. [2] An interesting case of primary SRCC in an adenomatous polyp developing at the site of ureterosigmoidostomy was also reported. [3] The literature also documents rare case reports of signet ring cell deposits within colonic adenomas, secondary to metastasis from carcinoma of sigmoid colon. [6] The neoplastic cells of primary SRCC are immunoreactive for CK20 and CDX2 and negative for CK7 indicating colonic origin. Variable loss of E cadherin staining suggests that loss of cell adhesion molecules may play a role in tumor progression in SRCC. [6] The presence of both primary SRCC and separate foci of conventional adenocarcinoma was noted in the present case as well as in previous reports, establishing evidence of preneoplastic-neoplastic sequence. [1, 2, 5, 6] Two diagnostic caveats of neoplastic signet ring cells include muciphages and benign signet ring cell change. The latter is a rare feature and has also been described in pseudomembranous colitis. It must be remembered that benign signet ring cells are always confined to the basement membrane. [7] Declaration of patient consent The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/have given his/her/their consent for his/her/their images and other clinical information to be reported in the journal. The patients understand that their names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed.
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